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Summary
It was aimed to determine the posttraumatic growth level of the patients with hemodialysis and to examine the 
supposed effect of socio-demographic variables, variables associated with disease, perceived social support and 
ways of coping. Research data were collected by 491 patients in private dialysis centers. It was found that the ones 
who are aware of disease and are primary, secondary or high school graduate and who well level of income and 
received initial medication before hemodialysis had showed better Posttraumatic Growth. It was seen that total point 
of Posttraumatic Growth Scale and the sub-scales of  “ Changes in Relation With Other People”, “Change in Life 
Philosophy”, and     “Self-Personal Change” have effect on the sub-scales of Coping, Perceived Social Support and 
Searching for social support/optimism, searching help, friend support, fatalistic coping, family support, and problem 
solving . 
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1. Introduction
Chronic renal failure (CRF) disease includes positive and negative implications as a traumatic experience. This 
disease may cause psychiatric- psychological disorders. However, studies focused on positive changes following 
traumatic events besides negative ones.(Cordova et al. 2001;  Urcoya et al. 2005; Park & Helgeson 2006).  
Post-traumatic growth is defined as experiencing positive psychological change as a result of the struggling with 
highly stressfull life events.(Tedeschi & Calhoun, 2004). items of the inventory divide into three dimensions: 
individual’ s self-perception, relationship with others and philosophy of life (Tedeschi & Calhoun 1995 p. 29-41).  
We haven’t met with domestic and international studies about PTG in hemodialysis patients. In coping with a 
disease like CRF, capacity of adaptation to disease is a very important variable. The aim of this study is to assess the 
posttraumatic growth level of the patients with chronic renal failure disease and to examine the expected effect of 
socio-demographic and disease related variables, perceived social support and ways of coping. 
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Material and Method 
Sample
Data were collected from 491 dialysis patients treated in private dialysis centers in Istanbul province by permission, 
applying with semi-structured interview form, "Perceived Social Support Scale", "Ways of Coping Scale'' and" Post 
Traumatic Growth Scale". The inclusive criteria of the research are; to participate in research voluntary accept being 
between the ages of 18-70, having diagnosis at least one year and non-diagnosis with psychotic disorder. 
Post Traumatic Growth Scale (PTG) 
Participants’ perceived positive changes resulting from chronic kidney failure were assessed with the Posttraumatic 
Growth Inventory (Tedeschi & Calhoun, 1996).  Scale is a likert type and has 21 items. Participants responded with 
a 6-point scale (0 as “no change” and 5 as “a great deal of change”), and higher scores represent greater perceived 
PTG.  The range for scale is between 0 and 105. Subscales are “changes in relationship with others”,“changes in 
philosophy of life”, and “changes in self-perception " (Tedeschi, et al, 1998). 
Multidimensional Perceived Social Support Scale (MPSS) 
Multidimensional Perceived Social Support Scale was developed by Zimet and his friends in 1988. Scale has 3 
subscales and 12 items. Subscales are; "support from the friends", "support from the family" and "support from the 
significant other" (Zimet, 1988). 
Ways of Coping Scale(WCS) 
Scale was developed by Folkman ve Lazarus in1985(Cited in, Dirik, 2006). Kesimci (2003) was adapted the scale to 
breast cancer patients. Scale is a likert type and has 4 subscales. These subscales are fatalistic coping, seeking social 
support, optimism and problem solving (Cited in, Dirik, 2006). 
Statistical Analysis 
Data was analysed with t-test, one-way analysis of variance (ANOVA), regression analysis.  
Results
In our study, the mean of the participants mean age is 52 ± 12.7. Socio-demographic and illness related variables are 
presented in Table I.  
Patients have adequate information related to illness compared to patients having partially information related to 
illness and patients have no information related to illness, patients have partially information related to illness 
compared to patients having no information related to illness (p <0.01); non working patients compared to working 
patients (p<0.05), according to educational status, literacy, primary, secondary and high school ones compared to 
graduate and undergraduate ones (p<0.01), patients have good income compared to patients having average income 
(p<0.01), patients started their treatment with medicine compared to patients starting their treatment with directly 
hemodialysis, (p<0.01) more posttraumatic growth has seen(Table II), 
Patients have adequate and partially information related to illness compared to patients have no information related 
to illness more changes in relationship with others (F = 7:45, p <0.01), philosophy of life (F = 17:12, p <0.01) and 
self perception (F = 5.63, p <0.01 )  has seen. Working patients compared to non-working patients (p <0.01) and 
patients whom quit an employment because of illness (p <0.05) have lower changes in relationship with others (F = 
4.46) and changes in self perception (F = 4.67, p  0.01). According to educational status, literacy, primary, 
secondary and high school ones compared to graduate and undergraduate ones have higher changes in relationship 
with others (F (2.488) = 4.82; (p <0.001). literacy ones compared to primary and high school ones have  higher 
changes in philpsophy of life(F = 0.91; (p  0.01). Literacy, primary, secondary and high school ones compared to 
graduate and undergraduate ones have  higher changes in self-perception (F = 5:35, p  0.001). Patients have good 
income compared to patients  having average income take higher score from changes in  relationship with others (F 
= 3.97, p <0.001). Patients have good income compared to patients having great and  average income;  patients 
having  average income compared to  patients having great  income take highly scores from changes in  philosophy 
of life (F = 3:07, p <0.05). Patients having good income compared to patients having bad income take higher scores 
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from changes in self-perception (F = 3:33, p <0.05). Patients starting their treatment with medicine compared to 
patients starting their treatment with directly hemodialysis have greater scores from changes in relationship with 
others (F = 3.97, p <0.01) and changes in self-perception (F = 3.85, p  0.05).  Sample group of  study take higher 
score mean of the average from  total of Posttraumatic Growth Scale (x = 70.73, ss .= 21.31); subscales of " Changes 
in Relationship  with Others"  (x = 24.64, ss .= 8.44), "Changes in Philosophy of Life"  (x = 13.03, ss .= 6.55), and 
"Changes in Self-Perception "(x = 33.04 ss .= 9.30). 
 
Discussion and Conclusion 
  
The main aim of the study is to assess the posttraumatic growth level of the hemodialysis patients and to examine 
the supposed effect of socio-demographic variables, variables associated with disease, perceived social support and 
ways of coping. In this study, sample group has higher score mean of the average from  total of Posttraumatic 
Growth Scale subscales of " Changes in Relationship  with Others"  "Changes in Philosophy of Life"  and "Changes 
in Self-Perception ". 
In Bayraktar's (2008) study, cancer patients (N = 78) were taken 69.71 from PTG scale score. However; Dirik 
(2006) found that patients with rheumatoid arthritis were taken 51.86. According to total scores of Posttraumatic 
Growth Scale, hemodialysis patients took higher scores than patients with rheumatoid arthrit and cancer. This 
finding is not consistent with the literature. This issue supposed to be resourcing from CRF’s diseases such as 
rheumatoid arthritis is progressive and only possibility for surviving from this disease is kidney transplantation. In 
our study, there is significant relationship between status of having information about illness and total and subscales 
scores of posttraumatic growth scale. Patients have adequate information related to illness compared to patients 
having partially information related to illness and patients who have no information related to illness, patients have 
partially information related to illness compared to patients who have no information related to illness took higher 
scores from total and  subscales of posttraumatic growth scale. In Bayraktar's (2008) study cancer patients have 
partially information related to illness compared with patients who have no information related to illness took higher 
scores from total and subscales of posttraumatic growth scale. This finding may be related with attenuator effect of 
having information on anxiety level.  According to total score of posttraumatic growth inventory; Nonworking 
patients compared to  working patients, literacy, primary, secondary and high school ones compared to graduate and 
undergraduate ones, patients have good income compared to patients have average income take higher scores.  
According to changes in relationship with others and changes in self perception; Nonworking patients compared to  
working patients, patients have good income compared to patients have bad income, graduate and undergraduate 
ones compared to  literacy, primary, secondary and high school ones  have higher score. According to changes in 
philosophy of life; patients have good income compared to patients have very good and average income, patients 
have average income compared to patients have very good  income, primary and high school ones  compared to 
literacy ones  have higher score.  
Yilmaz (2006) showed that, higher education level is related with higher posttraumatic level. In our study taking 
higher score from posttraumatic growth is related with higher education level because of having more information 
future complications and broader perspective. Patients starting their treatment with medicine compared to patients 
started their treatment with directly hemodialysis have greater scores from subscales and total score of posttraumatic 
growth inventory. Patients starting their treatment with medicine compared to patients starting their treatment with 
directly hemodialysis have a chance of adaptation to this status and they may have less traumatic perception about 
the disease.  
In our study, seeking social support/optimism, friendship support, problem solving, fatalistic coping and family 
support have a prediction effect on subscales and total score of posttraumatic growth inventory. 
Widows et al (2005) showed that optimism, problem solving and seeking alternative award are predictors about 
posttraumatic growth in bone marrow transplantation. Patients with rheumatoid arthritis problem-focused coping 
have significant effect on subscales and total score of posttraumatic growth inventory (Dirik 2006).  
In conclusion, this study; having information related to illness, income and education levels, treatment types,  
perceived social support and ways of coping are important variables on posttraumatic growth  
 
 
 
 
 
2316  Hatice Yorulmaz et al. / Procedia Social and Behavioral Sciences 5 (2010) 2313–2319
References
Bayraktar, S.  (2008). Posttraumatic Growth in Cancer Patients and Patients Investigation of Factors Affecting. Unpublished Master's Thesis, 
Istanbul University, Health Sciences Institute Hhttp://tez2.yok.gov.tr/tezvt/liste.php?-skip=0&-max=10&AdSoyad==Seda%20Bayraktar 
Cordova, M.J., Cunningham L.L.C., Carlson, C.R. & Andrykowski, M.A. (2001). Posttraumatic Growth Following Breast Cancer: A Controlled 
Comprasion Study. Health Psychology,  20 (3), 176-185. 
Dirik, G. (2006). Posttraumatic Growth and Psychological Distress Among Rheumatoid Arthritis Patients: An Evalution within the Conservation 
of Resources Theory. Ankara, Middle East Technical University, The Gradudate School of Social Sciences, Department of Psychology, 
Thesis of Doctoral Degree. Hhttp://tez2.yok.gov.tr/tezvt/liste.php?-skip=0&-max=10&AdSoyad==Gülay Dirik 
Kesimci, A. (2003). Percieved Social Support, Coping Strategies and Stres-Related Growth as Predictors of Depression and Hopelessness in 
Breast Cancer Patients. Middle East Technical University, Master Thesis, Ankara. Hhttp://tez2.yok.gov.tr/tezvt/liste.php?-skip=0&-
max=10&AdSoyad==AslÕ Kesimci 
Park, C.L. & Helgeson, V.S. (2006).  Introduction to the Special Section: Growth Following Highly Stressful Life Events- Current Status and 
Future Directions. Journal of Consulting and Clinical Psychology,  74 (5), 791-796. 
Tedeschi, R.G., & Calhoun, L.G. (1995). Trauma and Transformation. Growing in the Aftermath of Suffering. Thousand Oaks, CA: Sage 
Publications.  
Tedeschi, R.G., Park, C.L. &  Calhoun, L.G. (1998). Posttraumatic Growth: Conceptual Issues. In R.G.Tedeschi, C.L.Park ve L.G.Calhoun 
(Eds.), Posttraumatic Growth: Positive Changes in the Aftermath of Crisis.(1-23) London: Lawrence Erlbaum Associates, Publishers. 
Tedeschi, R.G. & Calhoun, L.G. (2004).Posttraumatic Growth: Conceptual Foundations and Empirical Evidence. Psychological Inquiry, 15, 1-
18. 
Urcuyo, K.R., Boyers, A.E., Carver, C.S. & Antoni, M.H. (2005). Finding Benefit in Breast Cancer: Relations with Personality, Coping and 
Concurrent Well-being. Psychology and Health, 20 (2), 175-192. 
Widows, M.R., Jacobsen, P.B., Booth-Jones,  M. & Fields,  K.K. (2005). Predictors of Posttraumatic Growth Following Bone Narrow 
Transplantation for Cancer. Health Psychology, 24(3), 266-273.
YÕlmaz, B. (2006). Search-Rescue Workers Posttraumatic Growth and Posttraumatic Stress Symptoms and Associated Variables. Ankara 
University Institute of Social Sciences, Psychology Department, Doctoral Thesis, Ankara. Hhttp://tez2.yok.gov.tr/tezvt/liste.php?-skip=0&-
max=10&AdSoyad==Banu YÕlmaz 
Zimet, G.D., Dahlen N.W., Zimet, S.G. & Forley, G.K. (1988). The multidimensional Scale of Perceived Social Support. Journal of Personality 
Assesment,  52, 30-45. 
 
UTable I: The socio-demographic and disease related variables of Hemodialysis Patients 
Variable Variable categories Number(N) Percent(%) 
18-46 153 31.2 
47-57 155 31.6 
58-70 183 37.3 
age
Total 491 100 
Female 223 45.4 
Male 268 54.6 gender
Total 491 100 
Literacy  
73 
 
14.9 
Primary School 255 51.9 
Secondary School 83 16.9 
High School 57 11.6 
Undergraduate and graduate 23 4.7 
educational status 
Total 491 100 
working  24 4.9 
Non-working 409 83.3 
quit an employment because of illness  58 11.8 working status 
Total 491 100 
Bad  41 8.4 
Average 347 70.7 
Good 99 20.2 
Very good 4 .7 
income 
Total 491 100 
How about your disease are adequate  163 33.2 
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partially 285 58.0 
no information 43 8.8 
 
Total 491 100 
dialysis  371 75.6 
medicine 120 24.4 What are you exposed to 
t t t
Total 491 100 
 
UTable II: According to socio-demographic and disease related variables    Total Score of PTG Scale Between the t-test and One-Way ANOVA 
Configure Results 
Having state information 
Number of 
people (N) 
Average Standard Deviation F p
adequate 163 75.13 22.61 
partially 285 70.11 19.49 
None 43 58.18 22.74 
11.52 
 
 
0.0001 
Working Status 
Number of 
people (N) 
Average Standard Deviation F p
Working 24 59.16 25.31 
Non-working 409 71.36 20.58 
quit an employment 
because of illness 
      because of illness  
babecause of illness  
58 71.08 23.53 
3.763 0.024 
educational status Number of 
people (N) 
Average Standard Deviation F p
literacy 73 69.82 21.25 
Primary school 255 72.3 19.31 
Secondary school 83 71.1 22.71 
High school 57 71.43 11.6 
Undergraduate and 
d t
23 53.13 4.7 
4.446 0.002 
Income 
Number of 
people (N) 
Average Standard Deviation F p
Bad 41 66.41 20.55 
Average 347 69.81 21.20 
good 99 76.41 21.11 
Very good 4 54.25 18.64 
3.989 0.008 
treatment type Number of 
people (N) 
Average Standard Deviation 
t p
dialysis 371 69.25 21.03 
medicine 120 75.32 21.58 
2.73 0.007 
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Table III: The Stepwise Regression Analysis of Total Score of PTG and subscales of WCS and MPSS. 
Introduction to 
Question Order 
Variable B Beta R square
Adapted R 
Square
SD F
1 Seeking Social Support  / 
Optimisim 
3,829 ,511 ,261 ,259 1,489 172,42*** 
2 Support Friends ,562 ,181 ,293 ,290 2,488 101,209*** 
3 Fatalistic Coping ,917 ,170 ,313 ,309 3,487 73,928*** 
4 Searching Help ,821 ,111 ,324 ,319 4,486 58,267*** 
*p <,05, **p <,01,***p <,001  
Table IV:   The Stepwise Regression Analysis of Changes in Relationship With Others and subscales of WCS and MPSS. 
Introduction to 
Question Order 
Variable B Beta R Square
Adapted R 
Square
SD F
1 Seeking Social Support  / 
Optimisim 
1,184 ,398 ,159 ,157 1,489 92,273*** 
2 Searching Help 1,120 ,174 ,189 ,186 2,488 56,886*** 
3 Support Friends ,050 ,201 ,228 ,223 3,487 47,936*** 
4 Fatalistic Coping ,105 ,166 ,246 ,246 4,486 39,592*** 
*p <,05, **p <,01,***p <,001  
UTable V: The Stepwise Regression Analysis of Changes in Philosophy of Life and subscales of WCS and MPSS. 
Introduction to 
Question Order 
Variable B Beta R Square
Adapted R 
Square
SD F
1 Social Support Search 
/ Optimize 
,899 ,390 ,152 ,150 1,489 87,749*** 
2 Support Friends ,038 ,261 ,220 ,217 2,488 68,732*** 
3 Problem Solving ,121 ,146 ,230 ,225 3,487 48,457*** 
4 Support Family ,042 -,080 ,236 ,230 4,486 37,547*** 
*p <,05, **p <,01,***p <,001  
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UTable VI: The Stepwise Regression Analysis of Changes in Self-Perception and subscales of WCS and MPSS. 
Introduction to 
Question Order 
Variable B Beta R Square 
Adapted R 
Square
SD F
1 Seeeking Social Support / 
Optimisim 
1,745 ,533 ,284 ,283 1,489 194,141*** 
2 Fatalistic Coping ,353 ,150 ,301 ,298 2,488 104,872*** 
3 Support Friends ,168 ,124 ,315 ,311 3,487 74,578*** 
4 Problem Solving ,399 ,134 ,323 ,318 4,486 57,999*** 
*p <,05, **p <,01,***p <,001  
 
